[H.A.S.C. No. 110-64]

FINDINGS OF THE INDEPENDENT REVIEW
GROUP AND AN IN-PROGRESS REVIEW

OF ACTIONS AT WALTER REED

HEARING
BEFORE THE
MILITARY PERSONNEL SUBCOMMITTEE

OF THE

COMMITTEE ON ARMED SERVICES
HOUSE OF REPRESENTATIVES

ONE HUNDRED TENTH CONGRESS

FIRST SESSION

HEARING HELD
JUNE 26, 2007

U.S. GOVERNMENT PRINTING OFFICE
37-326 WASHINGTON : 2008

For sale by the Superintendent of Documents, U.S. Government Printing Office
Internet: bookstore.gpo.gov Phone: toll free (866) 512-1800; DC area (202) 512-1800
Fax: (202) 512-2104 Mail: Stop IDCC, Washington, DC 20402-0001




MILITARY PERSONNEL SUBCOMMITTEE
VIC SNYDER, Arkansas, Chairman

MARTY MEEHAN, Massachusetts JOHN M. McHUGH, New York, Chairman
LORETTA SANCHEZ, California JOHN KLINE, Minnesota

SUSAN A. DAVIS, California THELMA DRAKE, Virginia

NANCY BOYDA, Kansas WALTER B. JONES, North Carolina
PATRICK J. MURPHY, Pennsylvania JOE WILSON, South Carolina

CAROL SHEA-PORTER, New Hampshire

DAvID KILDEE, Professional Staff Member
JEANETTE JAMES, Professional Staff Member
JOE HICKEN, Staff Assistant

1)



CONTENTS

CHRONOLOGICAL LIST OF HEARINGS

2006
Page
HEARING:
Tuesday, June 26, 2007, Findings of the Independent Review Group and
an In-Progress Review of Actions at Walter Reed ...........cccceeveiieniieiiinienninnnen. 1
APPENDIX:
Tuesday, June 26, 2007 ........ccceeeeiieieeiieeeeiieeecreeeerreeeseeeesreeesrreeessaeesssseeesssseeenes 57

TUESDAY, JUNE 26, 2007

FINDINGS OF THE INDEPENDENT REVIEW GROUP AND AN IN-
PROGRESS REVIEW OF ACTIONS AT WALTER REED

STATEMENTS PRESENTED BY MEMBERS OF CONGRESS
McHugh, Hon. John M., a Representative from New York, Ranking Member,

Military Personnel Subcommittee ........cccccceeeveiieeriiieeiiiieeniieeeieeeereeenineeeines 2
Snyder, Hon. Vic, a Representative from Arkansas, Chairman, Military Per-
sonnel SUBCOMIMIEEE ........cciiiiiiiiiiiieie et 1
WITNESSES
Cody, Gen. Richard A., Vice Chief of Staff, Department of the Army, U.S.
ATTILY oviiiiiiieeecte ettt ettt e et e e et e e st e e et e e e e b e e e e bt e e s s bt e e enbeeeetbaeeesaeeeanraaennas 27
Marsh, Hon. John O., Jr., Former Secretary of the Army, Co-Chair, Independ-
€Nt REVIEW GIOUD ...viiniiiiiiieiieeiiec ettt ettt ettt et esbeeneeas 5
Pollock, Maj. Gen. Gale S., Acting Surgeon General, Department of the Army,
TS, ATTILY oottt e ettt e e et e e e ae e e e tbeeeessaeeesssaeesaraeeessaeeassaaeennraeennns 28
Schoomaker, Maj. Gen. Eric B., Commander, North Atlantic Regional Medical
Command and Walter Reed Army Medical Center, U.S. Army .........cccccuveennee 30
West, Hon. Togo D., Jr., Former Secretary of the Army, Former Secretary
of Veterans Affairs, Co-Chair, Independent Review Group ........cccccceevveennennnen. 7
APPENDIX
PREPARED STATEMENTS:
Cody, Gen. Richard A. ........ooooiiiieee ettt e e e ree e as 76
Marsh, Hon. John O., Jr. ... 67
McHugh, Hon. John M. ...... 64
Pollock, Maj. Gen. Gale S. ........... 81
Schoomaker, Maj. Gen. Eric B. ... 91
Snyder, Hon. Vic .....ccccevvevveennen. 61
West, Hon. Togo D., dT. ..ocoooiiieeiieecieeeee ettt e stee e vee e nr e anes 72
DOCUMENTS SUBMITTED FOR THE RECORD:
Independent Review Group Members and Witnesses Biographies .............. 101
QUESTIONS AND ANSWERS SUBMITTED FOR THE RECORD:
Mr. MCHUGN ..ooviiiiieeeeeee ettt et e st e e e e e sabeeeennnes 119

(I1D)






FINDINGS OF THE INDEPENDENT REVIEW GROUP AND
AN IN-PROGRESS REVIEW OF ACTIONS AT WALTER
REED

HOUSE OF REPRESENTATIVES,

COMMITTEE ON ARMED SERVICES,
MILITARY PERSONNEL SUBCOMMITTEE,
Washington, DC, Tuesday, June 26, 2007.

The subcommittee met, pursuant to call, at 1:05 p.m., in room
2118, Rayburn House Office Building, Hon. Vic Snyder (chairman
of the subcommittee) presiding.

OPENING STATEMENT OF HON. VIC SNYDER, A REPRESENTA-
TIVE FROM ARKANSAS, CHAIRMAN, MILITARY PERSONNEL
SUBCOMMITTEE

Dr. SNYDER. The hearing will come to order.

The purpose of today’s hearing is for members to get an update
on what has happened at Walter Reed and in the military medical
lli/fogr}?m since the full Armed Services Committee hearing in

arch.

To refresh everybody’s memory, in late February, The Washing-
ton Post published a story titled, “Soldiers Face Neglect, Frustra-
tion at Army’s Top Medical Facility.”

In the following weeks, a series of shortcomings at Walter Reed
were revealed, such as substandard living conditions, inadequate
management of outpatient medical care, and poor follow-up from
the ill, recovering or wounded soldiers’ chain of command.

Many members were concerned that these problems were not
limited to Walter Reed, but this was actually a sentinel event that
raised a possibility of similar features across the military medical
system.

This concern was heightened by the fact that both this sub-
committee and the full committee had expressed concern, though in
less dramatic manner, during earlier hearings dating back to 2005
about some of the same issues found at Walter Reed.

Since then, the Independent Review Group (IRG) set up by Sec-
retary Gates following the revelation at the Walter Reed Army
Medical Center has completed its review and released its findings.

We are fortunate to have both of the Independent Review
Group’s co-chairs with us today: Mr. Togo West, the former sec-
retary of Veterans Affairs, as well as the former secretary of the
Army. Mr. John Marsh is also a former secretary of the Army, as
well as a former member of this body.

Gentlemen, we appreciate you being here.

During this hearing, we will also get an update on what steps
the Army has taken to remedy conditions at Walter Reed and to
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hear how the Army plans to address or preclude similar problems
at other medical facilities.

I should also mention that, while we have had Army leaders tes-
tify about Walter Reed before the committee previously, we have
here today new leaders.

With us on our second panel are: General Cody, vice chief of staff
of the Army, who has been tasked by the acting secretary of the
Army with oversight of the Army’s medical action plan; Major Gen-
eral Gale Pollock, the acting Army surgeon general; Major General
Eric Schoomaker, commander of the North Atlantic Regional Medi-
cal Command and Walter Reed Army Medical Center; Brigadier
General Michael Tucker, deputy commander of the North Atlantic
Regional Medical Command and Walter Reed Army Medical Cen-
ter; and Colonel Terrence McKenrick, commander of the Warrior
Transition Brigade.

This entire episode has demonstrated the power of focus.
Throughout this process, virtually everyone—wounded soldiers, ill
soldiers, recovering soldiers, family members, commissioners—have
had nothing but good things to say about the quality of inpatient
care our wounded and ill soldiers have received at Army hospitals.
Our military hospitals are among the best in the world.

However, once soldiers leave the focused care environment of the
hospital and continue their treatment as outpatients, the system
has appeared unable to provide the same level of support.

The challenge for all of us to is to make sure the military health-
care system remains focused on the recovery of our wounded and
injured and ill soldiers across the continuum of care, not just at the
time of injury, not just at the time of public and press scrutiny, not
just at the time of great individual leadership and personality, but
all the time. And this hearing is part of that ongoing oversight.

I would now like to yield to my partner for the last several years,
Mr. McHugh.

[The prepared statement of Dr. Snyder can be found in the Ap-
pendix on page 61.]

STATEMENT OF HON. JOHN M. MCHUGH, A REPRESENTATIVE
FROM NEW YORK, RANKING MEMBER, MILITARY PERSON-
NEL SUBCOMMITTEE

Mr. McHUGH. Thank you, Mr. Chairman. Let me, first of all,
thank you, Vic, for the great leadership that you have provided in
your time as chairman of this, I think, critical subcommittee, but
also for the partnership that you and I have shared over the pre-
vious six years, prior to that, in a leadership role.

And I have mixed emotions. I am excited about Ms. Davis, the
gentlelady from California, taking over the gavel, as she will here
in short order, but clearly we will miss the kind of insight that you
bring with your medical degree, with your compassion and your
passion for these issues. And I wish you all the best.

I don’t want to sound like we are saying something that is send-
ing you on to the next life, but it is a different life. And you can
leave this subcommittee, Mr. Chairman, knowing that you have
made a tremendous difference, and the men and women who brave-
ly serve this nation and its families that stand beside them are far
better off than when you came to your post.



So, thank you for that.

I also want to congratulate you on your decision to hold this
hearing.

I think we can all agree that the conditions and problems uncov-
ered at Walter Reed are a dark chapter in what, as the chairman
suggested, is an otherwise stellar history and tradition of the fine
military medical institution that has served our nation’s warriors
so ably since 1909.

With that in mind, certainly, my goal today is to get a sense as
to whether or not the immediate issues have been resolved, but be-
yond that, also, that the policies and resources have been put in
place to prevent these problems from occurring again at Walter
Reed or, more to the point, any other military medical facility.

I have to tell you I am encouraged by the immediate—and I
think it is fair to describe them as aggressive—responses by the
Department of Defense (DOD), by the Army to the deficiencies that
existed, particularly in the outpatient medical system.

Secretary Gates is to be commended for establishing the Inde-
pendent Review Group to identify those shortcomings and to make
the recommendations to improve the quality of life for our wounded
combat veterans and their families as they recover at Walter Reed
and the National Naval Medical Center at Bethesda.

I certainly look forward to hearing the findings and recommenda-
tions from, as you described so very aptly, Mr. Chairman, the dis-
tingulished members of the Independent Review Group for our first
panel.

I have to tell you that I have had the honor of serving on this
committee now for 15 years, and we have a habit of describing
every panel as distinguished, and most often they are. But rarely
have we assembled a group of individuals on both panels who have
served this nation more effectively and in more important times
and important roles than the first panel.

Gentlemen, thank you so much—and the second panel is not just
gentlemen, but in the first panel it is—for your service on this
panel, but also for what you have done for our nation and its war-
riors in your so-called previous lives.

I am equally encouraged by the Army medical action plan that
appears to be a roadmap for short-and long-term solutions to the
problems encountered by wounded and injured soldiers.

And with that said, my enthusiasm, I have to tell you, is tem-
pered by continuing to hear from soldiers, as I suspect many of us
are, in the wounded transition units about problems, particularly
with the medical evaluation board (MEB) and physical evaluation
board (PEB) systems.

Most recently, during a session with committee and member staff
at Walter Reed, I heard about the kinds of challenges that continue
to persist. And I know we all want to try to overcome those, and
I look forward to discussing the details of the plan with the mem-
bers of our second panel.

So with that, Mr. Chairman, I would yield back.

I would say, as a brief note, I do have to make an apology at the
firsthand. I have an amendment on the appropriations bill that is
on the floor presently that will come up that I do have to present.
When I get the call, I will have to slip out. I hope everyone under-
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stands, but I assure you I will be continuing to follow this issue
very, very closely.

And, again, Vic, Mr. Chairman, thanks for holding this hearing,
and more importantly, thank you for your service.

A special note of welcome back to Joe Schwarz, a former distin-
guished member of this august committee, who, too, has great
background in the medical field. And it is good to see him with us
here again today.

I yield back, Mr. Chairman.

[The prepared statement of Mr. McHugh can be found in the Ap-
pendix on page 64.]

Dr. SNYDER. Thank you, Mr. McHugh.

I want to give Susan Davis, our colleague from California, who
will be the incoming chair of this subcommittee when I take over
for Mr. Meehan when he leaves at the end of this month, for any
comments she might want to make at this time.

Ms. Davis.

Ms. Davis. Thank you, Mr. Chairman.

I really just want to take this opportunity, and I am sure I will
have several more, to thank you for your steady leadership of the
committee.

This is such a critical committee. Representing a community, a
military community like San Diego, I know how important it is
that we honor and respect our families and those who are serving
in the armed services. And we can only do that through our actions
and through what we actually produce on their behalf and the way
tﬁat we relate, and this committee is a very important vehicle for
that.

So I want to thank you for that leadership.

I want to thank Mr. McHugh, who I believe had to leave quickly,
but I will look to both of you, because you have been a tremendous
mentor. And I know that we are going to deliberate as we have in
the past, and I just look forward to all the work that we will be
doing on the committee.

And I know that the support is across the board in a very bipar-
tisan fashion on this committee, and I welcome that as well.

Thank you all for the work that you have done, as it relates to
this issue. We know that, probably more than any other issue that
came before the citizens of this country, I think that Walter Reed
really captured people, made them think again about what the im-
pact, what the consequences of going to war really are and how we
have to care for our troops.

And so you have brought that forward with, again, a very delib-
erate way, and we appreciate that. And I look forward to the hear-
ing.

Thank you very much.

Dr. SNYDER. Thank you, Ms. Davis.

Let me introduce the first panel.

I understand that, Secretary Marsh and Secretary West, you will
be the two having formal opening statements. Is that correct? Then
you have got your sidekicks on each side when you get in trouble.
Is that the way we will handle this?

I want to introduce everyone: the Honorable John O. Marsh, Jr.,
former secretary of the Army and co-chair of the Independent Re-
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view Group; the Honorable Togo D. West, Jr., former secretary of
the Army and former secretary of Veterans Affairs, the co-chair of
the Independent Review Group; accompanied today by our friend—
it says John Schwarz, but it is Joe Schwarz, just to the folks here.

Joe, it is great to see you and have you back here.

Joe Schwarz, former Member of Congress and an Doctor of Medi-
cine (M.D.) and a former member of this House Armed Services
Committee; Mr. Arnold Fisher, senior partner of Fisher Brothers;
General John Jumper, former Air Force chief of staff, now retired;
Command Sergeant Major Lawrence Holland, also retired, former
senior enlisted advisor to the assistant secretary of defense for re-
serve affairs.

Gentlemen, we are glad you are all here.

And, Secretary Marsh, is that the order we will go in? You all
decide that one.

Gentlemen, we have got six people with four microphones. If you
will pull that right in close to you, it will enable people like me to
hear you.

STATEMENT OF HON. JOHN O. MARSH, JR., FORMER SEC-
RETARY OF THE ARMY, CO-CHAIR, INDEPENDENT REVIEW
GROUP

Secretary MARSH. Thank you, Mr. Chairman. I appreciate your
opening comments and the attention and interest of the committee.

We are very fortunate to have as our co-chair Togo West, who
has a very distinguished career both in law, in the Department of
Defense, in the field of legal affairs, as the secretary of the Army,
and then as a Cabinet officer in Veterans Affairs. And he brought
to our efforts, I think, an unusual combination of knowledge and
also interest and background.

I would like to thank you for doing this, for holding this hearing.

Ultimately, the armed forces of the United States is a joint re-
sponsibility between the executive branch and the congressional
branch and providing for some of the things that need to be done
in the American medical community of the Army cannot be accom-
plished by the Department of Defense nor can it be accomplished
by the executive branch, because they will require changes in law
in a number of instances to achieve the kind of medical delivery
systems that we would like to have.

I should mention to you that in pursuing this effort, we had com-
plete cooperation from every area of the Department of Defense,
every service, the military. The departments fully cooperated in our
investigation, which really occurred in less than 40 days. We had
45 days to do that.

I would like to point out that it has been my experience, both
having served in the armed forces and having been associated in
civilian leadership, there is an American ethic in our armed forces
about care of wounded. And it is the finest care that is given to
members of the military of any nation in the world—the American
ethic of care of the wounded.

Now, I don’t want to diminish the role of the active forces, be-
cause we have to understand the enormous hardships that are
being visited on the families of guard and reservists. Their needs
are different sometimes than the needs of the active force, and I
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would ask you to investigate and look into that. Their family sup-
port structures are different than those of the active force. But they
also play an equally important role in support of our soldiers and
sailors, Marines and airmen. And they also play a significant role
in sharing the burdens and hardship of being wounded.

We on the committee often referred in our deliberations to what
had happened at Walter Reed. It had encountered the perfect
storm, and by that we meant there came into confluence several
unforeseen difficult to deal with issues, not wholly the responsibil-
ity of the hospital.

The first of those is an increased casualty load of Iraq, which is
a very heavy casualty load, and you will find that the bulk of cas-
ualties are moved to Walter Reed Hospital.

Then there was the A-76 contracting out requirement which
comes from Office of Management and Budget (OMB), which, oh,
six or seven years ago, required Walter Reed to contract a series
of civilian occupations and jobs that were very integral to the oper-
ation of the hospital, and that competition dragged on and on and
on. And the hospital first won the bid, and it was appealed, and
then it lost the bid. But it introduced an era of uncertainty.

And then, finally, the Walter Reed Hospital, a decision was made
by the base re-alignment and closure (BRAC)—we did not take
issue to that; we did not get into that. But the BRAC decision had
significant impacts on the quality of medical care. It impacted on
issues that related to certification of physicians and retaining es-
sential physicians on the staff of the hospital.

It boiled down to that we divided the issue and it would evolve
into sort of two issues.

One of those was trauma care, which occurred first on the battle-
field, then the hospital in Baghdad, then evacuation to Landstuhl,
Germany, then evacuation to the United States, frequently to Wal-
ter Reed. Sometimes that occurred in less than 36 hours, unbeliev-
ably. That care was outstanding, and Walter Reed maintained the
standard of the trauma care. As Dr. Schwarz said, finest trauma
operation in the world.

But where the system broke down was for those soldiers who had
completed their hospitalization, ready for discharge from the hos-
pital, but continued to have care needs, and they will become
known as holdovers. This was the major problem, and this was not
?andled well. It was not sufficient, and it created enormous prob-
ems.

To correct this, as I pointed out, is not just the Department of
Defense. It is OMB, it is the Veterans Administration, and other
departments and agencies of government.

Now, ultimately, the Congress, in my view, can do more to cor-
rect this problem than anyone. I ask you to devote your time and
effort to pursue it, to have the persistence to pursue it, and to have
commitment. And through that congressional interest, which I
place enormous emphasis on, we will have a great American medi-
cal community and we will meet that standard of the American
ethic.

If T could close with—if you will forgive a personal statement, but
it gives some insights. Both of our sons were recalled to active duty
in Marine combat in the first Persian Gulf War. Our oldest son,
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who had been a Green Beret, Special Forces 18 medic, had decided
to come back and study medicine. And he was with one of our very
significant lead forces in Somalia, and he was terribly wounded.

I went down to Andrews, and my wife, when the Medical Evacu-
ation (MEDEVAC) arrived at Andrews. That MEDEVAC comes in
several times a week. If you have not done that, I would ask you
to do that and to go on and see on that aircraft. The care that those
young soldiers are receiving is awesome. The Air Force does an
enormous job on that.

I recall my son said to me, he said, “Dad, they told you this flight
was 11 hours.” He said, “It was 13 hours for us.” He is a doctor.
He said, “The last two,” he said, “we were strapped in two hours
before flight time.”

The care that we get from the Air Force, their efforts to alleviate
the pain of those they bring back here to this hospital is a very sig-
nificant thing.

Also, I invite you to go down to Andrews sometime and meet one
of those MEDEVACs and follow them out to Walter Reed. It will
be a very rewarding experience, and they will deeply appreciate it.

And I deeply appreciate the fact that you are demonstrating your
interest in this subject.

[The prepared statement of Secretary Marsh can be found in the
Appendix on page 67.]

Dr. SNYDER. Secretary West.

STATEMENT OF HON. TOGO D. WEST, JR., FORMER SEC-
RETARY OF THE ARMY, FORMER SECRETARY OF VETERANS
AFFAIRS, CO-CHAIR, INDEPENDENT REVIEW GROUP

Secretary WEST. Thank you, Mr. Chairman and members of the
committee, for holding this hearing, and for not just your interest
today but for your continuing interest in the care and support of
our men and women in uniform, both as they perform their duties,
whether on the training fields or in the fields of combat, and once
they have completed their duties.

It is a pleasure to appear before you, appear before this sub-
committee again, and for several of you with whom I have had the
opportunity to have interaction before.

Taking up from where my distinguished colleague, Secretary
Jack Marsh, left off, that plane, of course, comes in every day at
Andrews, about mid-afternoon, 3 or 4, except on Thursdays. And it
is one of several factors that has simply lent the weight of numbers
to the problem you address as much as anything else.

The numbers who come in, the plane comes in every day, except
one, the numbers, the percentages of those who are able to be
saved, who, in the past, could not have been saved, the numbers
of those who are saved but with complicated, more complicated in-
juries and more injuries and more of a variety of injuries than at
any other time of war in our history.

And perhaps just as significant as anything is the number three,
that we are able to get service members back from the theater of
combat in as little as three days from the time that they suffered
their injury on the field.

As Secretary Marsh said, the bulk of those come directly to Wal-
ter Reed, others to Bethesda, because that is where the most com-
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plicated, most sophisticated medical assistance, both whether civil-
ian or military, is available to them.

And when their time, their clinical service, their clinical time is
done, many remain there in what we call an outpatient cir-
cumstance, but what is really a kind of outpatient/inpatient. They
are held nearby right on the campus for continuing rehabilitation
and for the beginning of their process.

That is at the heart of the report that we produced and at the
heart of what you review today.

You have my written statement. I will just touch on a few things,
because much of it has already been done by Secretary Marsh, and,
that way, I won’t take up your time with prepared statements and
you can get right to questions.

I would like to say a word about what is in our report, which we
published at the completion of our review, findings and rec-
ommendations on a wide range of things which I have lumped, for
convenience, into four groupings of four questions.

First, who are we as a country, as an Army, as an Army Reed
Medical Center, a place where care is delivered?

If you consider the reports that were being carried in the paper
and the press and elsewhere about the lapses in care, we would not
have been happy with the image that was produced. Indeed, we do
say much about ourselves as a nation by the way in which we dis-
play our care and our concern for those who have given of them-
selves in support of this nation, especially during the most vulner-
able times of their lives.

And so, included in our report are a number of findings and rec-
ommendations in how we address that, assignment and training of
case workers, increases in the numbers of case workers, adjustment
of the case worker-patient ratio, assignments of primary care phy-
sicians, and attention to the nursing shortages.

Second, what are we to become or, perhaps more accurately, and
a larger question that requires study, what is our military health-
care system to become?

In this instance, I refer to something already raised by Secretary
Marsh, but I remind you of that larger question, and that is the
impact of A-76 and the BRAC recommendation on Walter Reed.

The twin effects of those caused almost incalculable damage cer-
tainly at Walter Reed. Obviously, we have concluded in our report
that the BRAC decision should proceed for a host of reasons, but
we have expressed concern and made recommendations with re-
spect to the coordinated efforts between the two installations and
an increase for the pace of the transition to what would be the new
Walter Reed.

Third, the question of, how are our service members doing?

There are four signature injuries of this conflict that we identify
in our report and that are routinely discussed whenever one dis-
cusses what is happening in the two theaters of conflict in Afghani-
stan and Iraq: traumatic brain injury (TBI), post-traumatic stress
disorder (PTSD), amputations and burns.

And it is fair to say—in fact, it is an understatement to say—
that both our health-care system for veterans and our health-care
system for active military are still wrestling and having a great
deal of trouble with addressing traumatic brain injury and post-
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traumatic stress disorder. They are challenging both in terms of
how DOD and Department of Veterans Affairs (DVA) diagnose,
evaluate and treat them.

We believe there is need for greater and better coordinated re-
search in this area. And we have made a detailed recommendation
in our report with respect to a center of excellence and increased
attention to cooperative efforts by both Cabinet departments.

And, I might say, there is evidence that the cooperative efforts
are at least resumed, if not perhaps reinvigorated. They have been
under way for some time and may have been reinvigorated.

The fourth I call, “how long?” I refer to this in my formal written
statement as one of the areas on which there is the greatest
amount of unanimity on an Independent Review Group that I think
can claim quite a bit of unanimity in what we have done. And that
is what I refer to as the horrors that are inflicted on our wounded
service members and their families in the name of physical disabil-
ity review processes, known at the Department of Defense as the
MEB/PEB process, must be stopped. The horrors must be stopped;
that is, the process must be significantly improved.

It is no surprise to you and it was no surprise to us that every
part of government can make sound arguments to defend and ex-
plain why three—in the case of the Army, four—separate board
proceedings, with associated paperwork demands on service mem-
bers and family, accompanied by delays and economic dislocation
for family members who are assisting, and characterized primarily
by differences in standards and results, could be justified.

We are a Nation to trust the common sense of our citizens, and
that common sense would say that this is simply too complicated
a process for wounded service members and their families to be
asked to tangle with, at least without significant assistance. And
even then, we have recommended that one combined physical dis-
ability review process for both DOD and VA be the objective of
planning by this government, this executive branch and with sup-
port from you.

Thus, every finding and recommendation we have made can be
traced back to these four concerns: leadership and attitude; the
transition from Walter Reed Army Medical Center to Walter Reed
National Medical Center, as commanded by BRAC; the extraor-
dinary use of improvised explosive devices (IED) in the current the-
aters and their impacts on the brains and psyches of our service
members; and, fourth, the longstanding and seemingly intractable
problem of reforming the disability review process.

Let me remind us all, Mr. Chairman and members of the sub-
committee, our report was issued in April. This is now late June.
That means that the Defense Department and the Army have been
able to get a number of steps under way in response not only to
our recommendations, but the recommendations of other review
bodies which have reported since then.

Much has been done, and I anticipate that you will hear much
about that as you proceed.

Certainly, from our point of view, three factors are important.

One, Secretary Gates has made this a personal priority. He said
so when he impaneled us. He said it again when he received our
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report. And all of the Department of Defense, especially the De-
partment of the Army, have taken that to heart.

Second, as I referred to earlier, the Department of the Army has
stepped out smartly in ways that I expect you will be hearing
shortly.

And, third, we are not the only body that has been doing this re-
view and that I suspect is reporting to you. You are getting a lot
of attention to a problem that is much needed.

There is so much to do, Mr. Chairman and members, and, in
many ways, we are only part of the way along the road to our im-
proved process, an ability to provide better care for service mem-
bers and families, both for their health, but also for their futures.
This they are entitled to, and this you and I and we and the De-
partment of Defense I believe are committed to helping them find.

Thank you.

[The prepared statement of Secretary West can be found in the
Appendix on page 72.]

Dr. SNYDER. Thank you both, Secretary Marsh, Secretary West.

What we will do, we will all go on the five-minute clock, includ-
ing me and Mr. Kline. Mr. McHugh had to go to the House floor.
And the five-minute clock is for our benefit. If you all have some-
thing to say, we want you to say it. Don’t be constrained by that.

I want to start.

General Jumper, I want to start with you, if I might. I figure if
I call on the people who didn’t do opening statements, it will kind
of keep you keyed up there for future questions.

One of the issues, as you know, that you have had to deal with
in your career is, we Members of Congress are always willing to
try to fix things, and the hammer that can come down can be legis-
lation. And we are aware that sometimes legislation can get in the
way of fixes.

And so you have the situation of you can bring in good people,
outstanding leaders to correct a problem. As time goes by, it may
not get the same kind of leadership focus in the military, and
things can slide.

As you look at this issue, as somebody who has just recently been
part of this whole system, do you see this as—well, how do you
think this can be solved? Is there a need for Congress to be step-
ping forward in a statutory way, oversight role? Or do you think
that the military, particularly the Army, is on the right track?

How do you see this, as we are looking ahead?

General JUMPER. Well, thank you for that question, Mr. Chair-
man. I think that is probably the relevant question in this entire
issue.

I will tell you, sir, that there is a role for legislation here, and
I will cover that in just a second.

First, though, I would like to say that the leadership of the
United States Army, as we have just been briefed, members of the
committee were briefed this morning, has done a magnificent job
of stepping out with what I call the first part of the continuum of
care, and that is the primary care. And the inpatient care we all
know and understand well what the faults were, that included tak-
ing care of families.
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The medical care was never in question. It is that second part,
when you get to the outpatient and the rehabilitation, that all of
a sudden that system, to the average soldier, sailor, airman or Ma-
rine going through the process, that system turned suddenly adver-
sarial and without explanation, and that is because we introduced
this process of disability evaluation.

And this process, to the soldier who is looking up at this moun-
tain of bureaucracy, that bureaucracy has never been tackled or
cleaned up by the policy level of our government that would be
charged to do that.

In order to do that, Mr. Chairman, is where the legislative part
of this comes in. If you go through what they call the Veterans Ad-
ministration Schedule for Rating Disability (VASRD) process and
you look at how diseases are coded, you discover very quickly that
the signature diseases discussed by Secretary West are not prop-
erly coded in the reference manuals that all of our medical teams
have to refer to, and this is a matter of legislation.

So I would implore the committee, sir, to stay after this in a per-
sistent way to make sure that the signature diseases, once they are
properly understood, are indeed coded properly and put in a way
that you can reference these things and tie them to the disability
process.

This will require the committee’s attention.

As far as the steps taken by the Army, sir, I think that you will
hear today from the United States Army a very thorough system
that has been put into place that takes care of the issues that we
had addressing the families and the soldiers that had been lost
track of and the scheduling problems. I think those have been ad-
dressed in a commendable way.

I would also, and I discussed this with General Cody this morn-
ing, I would pay special attention to watching the budget of the
United States Army. The fixes that you will hear about from Gen-
eral Cody later on this morning were put in out of the Army’s
budget.

These are resources that are taken from other places in the
United States Army. There will, no doubt, over time, be a call to
get those resources back, because they are not part of the health
affairs budget. So that visibility will, I think, require constant at-
tention.

Also, the final thing is the visibility that the services, the uni-
formed services have over the health affairs budget in the Depart-
ment of Defense has been greatly improved and I think that visi-
bility will help get through things like the building of the new hos-
pital and issues that were difficult when we didn’t have—the uni-
formed services didn’t have the visibility they should have had over
the health affairs budget. I think those things are a lot better.

So that is, I think, the great improvement, sir. There are certain
things that legislation can help with.

Dr. SNYDER. Mr. Kline, for five minutes.

Mr. KLINE. Thank you, Mr. Chairman.

I would like to take several minutes to add my praise to your
work as the chairman. We are going to miss you. We will be de-
lighted to work with Ms. Davis when she comes in.
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But since I am on the five-minute clock, I am going to limit that
to just that.

Thank you, gentlemen, for being here. I have a number of ques-
tions, but I am going to cut to the chase here in just a minute, be-
yond the comment

Dr. SNYDER. Mr. Kline, I should have pointed out we are going
to go around at least a second round, because I know members will
have more than one set of questions.

Mr. KLINE. Thank you. Ten seconds of my five minutes.

There was a conclusion, a finding and recommendation having to
do with fatigue, compassion fatigue of the nurses at Walter Reed.
I found that to be striking.

My wife started her Army nursing career in Walter Reed, in the
amputee ward, in the Vietnam era, working on a dirty ward. And
so I am very sensitive to that issue, and I guess that is probably
better for the next panel, but I just found that surprising that this
group noticed that and picked up on that.

And so I will not ask about that now, but just to you, to this par-
ticular group, I just want to point out that I found that to be very
striking and we have a compassion fatigue on nurses working at
Walter Reed.

What I do want to ask about is this issue of the evaluation
boards. Clearly, you all agree that it is a mess. We agree that it
is a mess.

I think you put your finger right on it, General Jumper, when
you said that this is an adversarial relationship. One of the things
that we have done with legislation in Congress was worked to put
into place these wounded warrior regiments and wounded warrior
battalions, in part, because we thought it was important that our
servicemen and women, as they go through this process, had an
ally, had people that knew them and understood their situation
and would be an ally for them as they go through this process, be-
cause it ought not to be adversarial, although I understand that it
is

We have issues of compensation that go on for years and we have
people trying to be good stewards of the taxpayers’ dollar and we
have all of those things going on. But clearly we need to fix it.

Your recommendation is we overhaul it. I know there is a temp-
tation probably for us just to tomorrow pass legislation that says
make one system and be done with it. I would guess that there is
some peril with that and I would like to ask any one of you to ad-
dress that approach.

Your recommendation is overhaul it. I am not sure what that
means. We all know it is broken.

But I would like any comment, perhaps from the command ser-
geant major or General Jumper, anybody, about how this advocacy
on the part of the wounded warrior battalions might be working as
you saw in Walter Reed or anywhere and if you have any specific
recommendation about what we might do to “overhaul” it, and we
only have about a couple of minutes left.

Major HOLLAND. Sir, thank you very much for that question.
I gather the microphone is not working.
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And I see a lot of change in the care and the attention at Walter
Reed, and as General Cody and them will tell you later, they have
spread this throughout the entire Army.

But please understand this is a total—as General Jumper laid it
out and Secretary West laid it out, this is total care from start to
finish, whether we send them back to duty, whether we send them
to the VA, whether we send them back to civilian life.

This is long care term and, you know, our cost of going to war
needs to be this kind of medical care and, in my opinion, from what
we have seen, that part was sort of left out.

When we look at the evaluation systems, they are so convoluted,
they are so complicated, there is only most probably a handful of
folks in the military that understand it. I just retired after 37 years
and do not ask me a question about them, because I have no clue.
That is an honest assessment, sir.

And so the message is let’s keep it simple, let’s keep it right on
target. I mean, an amputee that loses a hand through an explosion
and an amputee that loses a hand from burns is coded completely
different on the regular system.

In the VA system, it is characterized completely different, also.
So I think we need to look at the total system. I think our panel,
for sure, would like to see one system. Make it simple, make it flu-
ent, and take them from one category to the other, but we must
have a very good, easy handoff between the services and the VA.

If we do that, we can make lots of improvements in whatever and
being the NCOIM, we are going to err on the side of the service
member and their family and take care of them, because these fam-
ilies must care for this service member for the rest of their life.

And when you look at the wounded we have and the age groups
of the wounded, 19 to 25, you look at that, that is a long life they
are going to have. That is a lot of care that that family—that we
are putting on that family to have, sir.

Mr. KLINE. Thank you, Sergeant Major.

Secretary MARSH. Mr. Congressman, let me mention something
to you, because it can be

Mr. KLINE. Pull your microphone in there a little bit, if you
would, please, Mr. Secretary.

Secretary MARSH. A national guardsman is different than a re-
servist and a reservist is different from an active duty person and
the laws relating to them can be very, very difficult in handling or
administering medical care, particularly if you let the guardsman
or reservist, after a deployment, come back and be demobilized
with some lingering medicals.

He cannot get back into the system without great difficulty. So
whatever you do, please keep those distinctions in mind.

Dr. SNYDER. Ms. Drake.

Mrs. DRAKE. Thank you, Mr. Chairman. And I am not going to
take time thanking you.

First of all, gentlemen, thank you for your work, and you did it
very quickly, and we are very anxious to have you in here today.

Mr. Marsh, you have said it repeatedly that there is a distinction
between the guard and the reserve and we talk about that a lot in
this subcommittee and one thing I learned in 2005 was the military
thought they were doing what the guard and reserve wanted by
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getting them close to their homes, where what we heard from the
guard and reserve is they felt like they were being gotten rid of.

And I did see, in some of our materials, that there is an effort
to make sure we get them as close to home as possible. And I
would just like to ask you to make sure you ask that service mem-
ber what do they want. Do they want to remain at Walter Reed or
do they want to go back to their local communities, because I was
quite surprised by that conversation in this subcommittee a couple
of years ago.

But my question is for Secretary West and I am delighted that
you are here, as a former secretary of the VA, because one of the
things that we did in 2005 that I thought was very good was addi-
tional funding so that there would be a better interaction between
DOD and VA.

Now, this year, in the Defense Authorization Bill, we have also
addressed that issue. So my question is, what is wrong? What do
we need to do differently? Is it a matter of funding? Is it a matter
of, like we were talking about, both have a set that can work to-
gether?

Can you tell us what we need to do and how we bring that
about?

Secretary WEST. Thank you, Congresswoman Drake. There are
several different elements in that, and the first is this: the issue
of medical records and of getting them from the active duty compo-
nents to the VA, the sort of seamless transfer we hope for.

The money that the Congress put into the VA a few years ago
did, in fact, help the VA and it has made significant strides in put-
ting the medical records under its control, the ones that it has for
veterans, on computers. They have taken the off of papers.

It is a paperless process now and the records can be available.
Veterans don’t have to carry them around from place to place.

That system is trying to interface with the system at DOD that
is still a bit balkanized. Each of the services has a system, the
Army has two, and those systems don’t work as well with each
other.

Now, that is not to say that somehow VA has moved out smartly
and the department has not. The Department of Defense has a
much bigger problem to be resolved and it has to do with, frankly,
getting rid of legacy systems and doing the steps and exercising the
discipline to cause each of the systems at the department to stand-
ardize and make themselves able to be interoperable.

That will go a long way toward moving across from one status
to another.

I think your other question has been, “Well, but what about the
point Mr. Kline raised,” and that is the disparities in the disability
review processes, the fact that VA apparently is more liberal in its
criteria than, say, the services and that one service may be more
liberal than the other.

I think those are misleading terms. I apologize for using them,
but that is the impression that is out there. The fact is that,
though I mentioned it in my comments, that everyone can make an
explanation as to why their system has to be different, there actu-
ally are reasons.
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Each of the services has a different need as it looks to the ques-
tion of who can be returned to active duty from being wounded and
who cannot. The services do that well, each one for its own people.

It is then that the determination as to the percentage of disabil-
ity, if they are not being returned to active duty, that has all the
disparities. If there was something we could do, if there was some-
thing you could do, it would be if we let the services and DOD do
what they do best and what they need to do—make the determina-
tion as to who can return to the jobs they have.

Once that determination is made, force the VA to do what it was
established to do—determine the percentage of disability and how
much this nation needs to provide to each of those service members
who can no longer serve to make their lives in the future lives they
can live, lives that can be productive, and in which they can con-
Emtle to be citizens who can make a contribution in their neighbor-

oods.

Mrs. DRAKE. Thank you for that.

And I see I have used up my time. Thank you, Mr. Chairman.

Secretary WEST. I apologize for using it up.

Mrs. DRAKE. No, no. Thank you. That is very important, and we
appreciate your straightforwardness.

Dr. SNYDER. Our little clock seems to go straight from green light
to red light today, doesn’t it, without a warning sign?

Ms. Davis, for five minutes.

Ms. DAvis. Thank you very much, Mr. Chairman.

And, again, thank you to all of you for your commitment to this
effort.

I wanted to follow up on the issue that we have just been dis-
cussing in terms of the different services and their evaluation. Do
you believe, and for any of you to respond, are we evaluating all
of the injuries that a service member brings?

And if that is a problem, and I think it might be—I want to talk
a little bit about traumatic brain injury (TBI) and post-traumatic
stress disorder—how do we get there?

Secretary WEST. I think it is a great question, and Congressman
Schwarz is waiting on it.

Ms. DAvis. I am delighted to hear from the congressman.

Dr. ScHwARZ. Congresswoman Davis, nice to see you again.

The injuries that have resulted from this war are different of a
magnitude great enough that they have to be treated differently
than the chairman’s and my war, Mr. Kline’s war, and the trau-
matic brain injury, which we called closed head injury when I was
coming up through the resident ranks, probably is, of the signature
injuries of this war, the signature injury.

Most of the injuries are from blasts. It has been estimated that
80 percent of the casualties in this war in one way or another re-
sult from blast injuries. They could be soft tissue injuries and we
are doing a fabulous job of saving people who have wounds which,
in previous wars, would have been fatal within minutes.

The non-penetrating head injuries are the ones that I think are
the greatest conundrum and they all fall under the rubric of trau-
matic brain injury.

You have someone who loses cognitive abilities, loses memory,
loses ability in some ways to speak logically and coherently, is un-
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able to find their way from point A to point B, families say some-
thing is wrong, we are not quite sure what it is, sleep incessantly.

In the case of one reserve brigadier general who the panel en-
countered, he was found to have an IQ that—and, by the way, in
the civilian world, he is a judge—was found to have an IQ that
would be considered below normal now.

Work is being done, and I have to single out Dr. Maria
Mouratidis at the National Naval Medical Center, on improving the
cognitive skills of people who have this diagnosis. The problem is
that the diagnosis is not made quickly enough and frequently the
diagnosis is not made at all.

And in the end, when, two or three decades from now, a reassess-
ment is done of the signature injuries of this war, I believe that
the TBI, the traumatic brain injury and all of its sequella, lasting
years and years and years, will prove to be the most serious and
the most long lasting, have the most effect on the people who suffer
from it and, from the standpoint of the Congress and the health-
care providers, be the most expensive.

So if you are going to emphasize one, just one of the signature
injuries of this war, the concept promoted by Mr. Fisher and myself
and other members of this committee that we have a center of ex-
cellence established as soon as possible to deal with people with
TBI, that would be job one, and I hope that is something not only
that this committee and the Congr